RECOMMENDATION FORM

DEPARTMENT OF URBAN ENGINEERING, THE UNIVERSITY OF TOKYO

_______________________________________________________________________________________

Applicant's Name (type or print): __________________ ___________________________________






       family                 first              middle

Program applied:

( Doctoral program    ( Master’s program

Note to applicant: Fill above and give this form to the recommender who knows your academic capability.

________________________________________________________________________________________

To recommender: Please fill followings and enclose this form in an envelope and sign your name over the flap of sealed envelope, and then give it to the applicant. Do not send this form directly to The University of Tokyo.

1. How long and under what circumstances have you known the applicant?

2. Please rate the applicant in terms of the items listed below.

	
	weak

lower 50%
	fair

top 50%
	good

top 25%
	very good

top 15%
	Excellent

top 5%
	not known

	intellectual potential
	
	
	
	
	
	

	analytical ability
	
	
	
	
	
	

	creativity
	
	
	
	
	
	

	motivation
	
	
	
	
	
	

	independence
	
	
	
	
	
	

	maturity
	
	
	
	
	
	

	cooperation with others
	
	
	
	
	
	

	English skill (written)
	
	
	
	
	
	

	English skill (oral)
	
	
	
	
	
	


3. Please provide additional comments on the applicant. Give your opinion on the possibility of the applicant's success in the course applied. Use overleaf if necessary.

4. Indicate your overall evaluation of the applicant.

(Strongly recommended  (Recommended  (Recommended with reservation  (Not recommended

Signature _______________________________    Date _________________________

Name (Please type or print) ______________________________________________
Title________________________ Institution _________________________________

Address ___________________________________________________________________

         ___________________________________________________________________
E-mail ___________________________________________________________________
